11 participants are asked to rate each statement selecting the option that better describes 246 their attitudes and behaviours, using a 5-point Likert scale (ranging from "Strongly 247 disagree" (1) to "Strongly agree" (5). Higher scores indicate higher intuitive eating. 248
The scale presented good internal reliability in the original (Cronbach's alpha of .87; 249
Tylka & Kroon Van Diest, 2013) and in the Portuguese version (.97; Duarte et al., 250 2015) . 251
Binge Eating Scale (BES; Gormally, Black, Daston, & Rardin, 1982; 252 Portuguese version by Duarte, Pinto-Gouveia, and Ferreira (2015b) . The BES is a 253 self-report measure that assesses the emotional, cognitive and behavioural dimensions 254 of the severity of binge eating symptomatology. The BES comprises 16 items. Each 255 item includes three to four statements and respondents are asked to select the 256 statement that best describes their experience. Each statement reflects a rating of 257 severity that ranges from 0 (no symptoms of binge eating) to 3 (severe symptoms of 258 binge eating). Higher scores indicate more severe binge eating symptoms. The scale 259 has good psychometric properties, presenting a Cronbach's alpha value of .85 in the 260 original study (Gormally et al., 1982) , and .88 in the Portuguese validation study 261 (Duarte et al., 2015b) . 262 Scales -21 (DASS21; Lovibond & Lovibond, 263 1995) ; Portuguese version by Pais-Ribeiro, Honrado, and Leal (2004) . DASS21 is a 264 self-report measure that includes three subscales that assess levels of depressive, 265 anxiety and stress symptoms, with 7 items each. Respondents are invited to indicate 266 the frequency with which they experienced each symptom over the past week, using a 267 4-point Likert scale (ranging from "Did not apply to me at all" (0) to "Applied to me 268 very much or most of the time" (3). Higher results indicate higher levels of 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 12 depression, anxiety and stress subscales presenting Cronbach's alpha values of .88, 271
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.82, and .90, respectively, in the original version (Lovibond & Lovibond, 1995), and 272 .85, .74, and .81, respectively, in the Portuguese version (Pais-Ribeiro et al., 2004) . 273
274

Procedure 275
The study was approved by the Ethic Committees and Boards of the institutions 276 involved. The students were recruited in universities and higher education institutes, 277 whereas the participants from the general population were collected within the staff of 278 distinct labour sectors (e.g., schools, universities and higher education institutes, 279 hospitals). The students completed the measures at the end of a lecture; the 280 participants from the general population completed the measures at an authorized 281 break. The researchers presented the study to the participants, clarifying that their 282 collaboration was voluntary and that the data collected was confidential and only used 283 for research purposes, and administered the self-report measures. Informed consent 284 was obtained from all participants. 285
286
Development of the measure 287
The CFQ-FC was based on the original CFQ (Gillanders et al., 2014) and was 288 developed to assess the degree to which individuals are fused with specific eating-289 related cognitions, including disturbing and undesirable thoughts and cravings about 290 food. Approval was obtained from the authors of the original CFQ (Gillanders et al., 291 2014) to develop this specific measure. We focused on the original items of the CFQ 292 and developed a pool of items in which the original content was adapted to focus on 293 the specific dimension of eating-related cognitions and impulses. The preliminary1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 13 team with large clinical and research experience on the field of eating disorders. The 296 items were also administered to a group of 10 patients with BED who reported higher 297 levels of cognitive fusion with food-related content. They were asked to fill the 298 measure and to comment on whether the statements reflected their experience. After 299 this process, the items were further revised and minor changes of wording were made. 300
The final version of the scale was then submitted to a Principal Component Analysis 301 (PCA) with the aim of reaching a shorter and psychometrically robust measure. 302
The instructions of the CFQ-FC also follow the structure of the original CFQ 303 (Gillanders et al., 2014) , asking participants to evaluate the extent in which each 304 statement is true to them. The respondents use a 7-point Likert scale (ranging from 305 "Never true" (1) to "Always true" (7) to rate their responses. 306 307
Analytic Strategy 308
A PCA was conducted (Sample 1) with the aim of developing a brief measure 309 that comprised items designed to capture the related facets that entail the 310 unidimensional construct of cognitive fusion (Gillanders et al., 2014; Hayes et al., 311 2006; Hayes et al., 2004; Luoma & Hayes, 2003) , but focused on the specific 312 phenomenon of food craving. The analysis followed the procedures adopted in the 313 adaptation of the CFQ (Gillanders et al., 2014) to other populations (e.g., (Pinto-314 Gouveia et al., 2011) and dimensions (e.g., Ferreira, Trindade, Duarte, et al., 2015) ; 315 and taking into consideration the assumptions to conduct the analysis (DeVellis, 316 2003; Field, 2004) . The number of factors to extract was further confirmed through a 317 parallel analysis (Horn, 1965) . 318
The obtained structure was then confirmed through a Confirmatory Factor1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 14 plausibility of the model was examined by the Chi-Square (χ 2 ) and the following fit 321 indicators: the Comparative Fit Index (CFI), the Tucker Lewis Index (TLI), and thealso examined (Cheung & Rensvold, 2002) . two independent samples were conducted to examine CFQ-FC's ability to 339 discriminate between individuals from the general population with clinically 340 significant levels of binge eating symptoms from inviduals with no symptoms. 341
Finally, a series of hierarchical regression analyses were conducted to examine the 342 scale's incremental validity over a measure assessing broad cognitive fusion (CFQ) in 343 the prediction of eating psychopathology and, in particular, binge eating symptoms 11  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64 
Discriminant validity 457
To confirm the CFQ-FC ability to discriminate between individuals with the 458 presence of clinically significant symptoms of binge eating from individuals with no 459 significant symptoms, we compared two samples with similar demographic 460 characteristics, namely age (t (108) = .111; p = .319) and years of education (t (108) = 461 .001; p = .999). The group with higher levels (n = 42; 5 men and 37 women) was 462 selected based on the cut point for the BES > 17 (Duarte et al., 2015b; Marcus, Wing, included 68 (11 men and 57 women) randomly selected controls. Results revealed that 465 participants with significant scores of binge eating present significantly higher scores 466 of cognitive fusion with food-related thoughts (M = 27.33; SD = 9.88), in comparison 467 to the participants with no symptoms (M = 14.87; SD = 6.81; t (108) = 7.83 ; p < .001). 8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 20 To test the CFQ-FC incremental validity over a global measure of cognitive 471 fusion, a series of hierarchical regression analyses were conducted for both sexes 472 (Sample 2). As criterion variables we first considered the EDE-Q, and in a second set 473 of analyses we considered the BES. In all analyses the CFQ was included as the 474 predictor in the first step, and CFQ-FC was further added as a predictor in the second 475
step. 476
In women, results revealed that cognitive fusion measured by the CFQ 477 accounted for 17% of EDE-Q variance (β = .41; F (1, 266) = 54.62; p < .001). On step 478 two, when CFQ-FC was included, findings revealed that the model was significant 479 and accounted for 52% of EDE-Q variance (F (1,266) = 190.72; p < .001). CFQ-FC 480 emerged as the best global predictor (β = .67; p < .001), followed by CFQ (β = .10; p 481 = .034). In men, findings indicated that CFQ accounted for 7% of EDE-Q variance (β 482 = .27; F (1,183) = 14.35; p < .001), and that when CFQ-FC was included, the model 483 accounted for 43% of EDE-Q variance (F (1,182) = 113.20; p < .001). CFQ-FC emerged 484 as the only significant predictor (β = .66; p < .001), followed by CFQ (β = -.00; p = 485 .970). 486 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  481111  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65 38 Poínhos, R., Franchini, B., Afonso, C., Correia, F., Teixeira, V. H., Moreira, P., 915 Durão, C., Pinho, O., Silva, D., Lima Reis, J. P., Veríssimo, T., de Almeida, 916 Tabachnick, B., & Fidell, L. (2013) . Using multivariate statistics, (6th ed.). Boston: 934
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